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Who Needs What Care? 
yee has been so much loose talk lately 


concerning the number of tuberculous chil- 
dren in need of special educational care, that 
it might be well to reconsider the whole sub- 
ject briefly. Most of the estimates given are 
taken from the volumes of the White House 
Conference on Child Health and Protection, 
and even these figures do not agree. 

For instance, in Vol. IV B, “The Handicap- 
ped Child,” on page 4 the number of children 
“handicapped” by tuberculosis is given as 400,- 
ooo “tuberculous” children. In Vol. III F, “Spe- 
cial Education, The Handicapped and the 
Gifted,” on page 6 the number of “tuberculous” 
children is given as 382,000. In Vol. II B, “Com- 
municable Disease Control,” page 198, although 
no actual number is presented the authors say: 


Children with the following conditions 
should have special care in preventoria, open- 
air or open-window room, or in nutrition 
classes: 

Those with partially calcified tiiberculous 
nodes in the parenchyma of the lung or 
tracheobronchial nodes, if the children can- 
not be removed from contact with open tu- 
berculosis, or where the tuberculin reaction 
is intense, or the lesions unusually large, or 
where there is evidence of impaired health. 


This latter statement is a fair definition of 
the group who are in need of special educational 
provision. But the difficulty lies in relating the 
need of such special care to the factual data 
which are available, and this expresses only a 
simple diagnosis. For instance, we might say 
with some approach to accuracy that there were 
so many children with the “childhood type of 
tuberculosis.” But we have no possible way of 
knowing how many of these had an 
reaction nor in how many “the lesions were 
unusually large,” nor in how many there was 
“evidence of impaired health.” 

Another point that should be made, also, is 
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that the White House Conference report was 
published in 1931 and the figures used in it 
were collected at least a year or so before. The 
data, therefore, are at least seven years old, if 
not more. Tuberculosis infection figures are 
changing with the decline in the tuberculosis 
mortality rate. A period of even five years would 
see considerable change in them. 

Again the percentage of children infected with 
the tubercle bacillus varies enormously by geo- 
graphical areas. A recent study reported on in 
the National Tuberculosis Association BULLETIN 
based on 1,124,363 tuberculin tests of school 
children showed variations from 4.6 per cent 
in South Dakota to 51.7 per cent in Virginia. 
Any attempt to base estimates for the whole 
United States on such varying incidence would 
be futile at this time without some further 
and special studies on the whole subject. 

The quoting of the White House figures 
should be abandoned as they are out-dated. 
Estimates should be made with great care, based 
on our newer knowledge, and then only in 
limited areas where really intensive studies on 
the subject are available as a basis. 


Transients and the Unemployed 


The Committee on the Care of Transient and 
Homeless is making a special effort through its 
cooperating agencies to secure the registration 
of all transient unemployed in the census of un- 
employed now being conducted by the Federal 
government. Readers of the BuLLEtIN are urged 
to use every measure possible, through publicity 
and in other ways, to get transient and migratory 
workers and especially tuberculous workers to 
fill out the forms being sent out by the agencies 
in charge of the census. 

For further information write to the Com- 
mittee on the Care of Transient and Homeless, 
1270 Sixth Avenue, New York, N. Y. 


National Tuberculosis Association 


EvizaBetH Core, Associate Editor 
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CAN RESULTS OF HEALTH EDUCATION 
BE MEASURED?* 


by W. W. BAUER, B.S., M.D.+ 


EALTH education of the public was thrust 
Hapon health workers by the growing reali- 
zation that they must interpret their purposes 
and their principles to their clients. From time 
to time it has been given new impetus by 
dramatic attacks upon disease on a new front 
or by a new technic. Health of the school child 
was first given consideration about 1890. About 
1908, the attack on tuberculosis was launched 
and following this in rather quick succession 
there grew up special movements for improve- 
ment of eyesight, of hearing, of child health, 
of preschool health, of maternal health, and in 
the last few years the sweeping, nation-wide at- 
tacks on cancer and on syphilis. Throughout, 
these movements have been primarily educa- 
tional. They have interested themselves in edu- 
cation through the schools but their principal 
appeal has been to the public at large. 

Early in the health education movement pam- 
phlets and speakers were most prominently em- 
ployed, together with exhibits. The early move- 
ment against tuberculosis was carried through 
largely with these three weapons. Later, as 
public interest grew, the columns of magazines 
were opened to articles on public health. Still 
later came the billboard, the broadside and the 
streetcar card, which were extensions of the 
window-card announcement in use from the very 
beginning. In due time came motion pictures, 
but motion picture technic is still employed very 
little by health educators, largely because of its 
expensive character. The stereoptican slide which 
was employed early to supplement platform 
speeches evolved into the continuous automatic 
slide machine and the film strip. To the film 
strip have lately been added sound features. 
Last of all comes radio which is extensively em- 
ployed by virtually all organizations interested 
in health education. It seems but a short time 
when television will offer a new challenge to 
health educators. 

It was inevitable that thoughtful workers in 
the field should begin asking themselves whither 

“Taken from a paper read at the annual meeting of 
the N.T.A., Milwaukee, Wis., May 31—June 3, 1937. 

7 Director, Bureau of Health and Public Instruction, 


American Medical Association, and Associate  Fditor, 
Hygeia, The Health Magazine. 


their efforts were tending. Among the first ef- 
forts in this direction were the appraisal forms, 
developed by the American Public Health As- 
sociation in cooperation with other agencies. 
These forms were an effort to reduce to meas- 
urable terms services rendered the public in a 
given community by all health agencies work- 
ing in that community. For the most part it 
was contemplated that health officials should 
make the community rating, giving due consid- 
eration to the contributions of unofficial agencies, 
the medical and dental professions, and lay 
groups. These appraisal schedules measured par- 
ticularly the quantity of services rendered, for 
example column inches of newspaper publicity, 
number of radio talks delivered, number of 
speeches made and the number submitting there- 
to, number of pamphlets distributed. The ap- 
praisal forms constitute an excellent measure 
of the effort put forth. It is conceivable that an 
agency doing a large volume of work might be 
doing most of it badly, but the truth is that 
for the most part a realization of the need 
for health education and efforts to meet that 
need bring about, sooner or later, a development 
of relatively good technic in the majority of 
instances. Nevertheless, the appraisal measure- 
ment remains primarily quantitative. Counting 
radio talks gives no clue to the number of 
listeners, if any, or what the effect upon them 
may have been. Counting attendance offers no 
information as to whether the listeners at lec- 
tures were benefited more by the information 
proffered or by the snatches of sleep they were 
able to get. Mere numerical records do not in- 
form us whether the pamphlets distributed 
were snatched from racks as souvenirs by chil- 
dren who dumped them in the gutter five min- 
utes later or whether they were taken away, 
read, digested and assimilated. Appraisal on a 
quantitative basis does not, in short, give us 
any measurement of the effect of health educa- 
tion upon its recipients, nor does it even inform 
us as to whether there actually are recipients 
among those at whom the efforts are aimed. 
At this point I bring you a question, not an 
answer; a challenge, not a solution. The ques- 
tion is, can the effects of health education be 
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measured, and ii so, how? This brings us first 
to a consideration of what the effects are which 
we desire to achieve. 

We may say that our purposes in health edu- 
cation are so to inform our clients, the public, 
with relation to matters of health and so to 
interest and motivate them that the result of 
our labors will be a change in conduct toward 
an ideal which we hold before them. The fun- 
damental objective of all education is not only 
to inform but to influence. Numerous examples 
can be adduced, not only from the field of 
health but from numerous related fields. It is 
of little use for a person to know that it takes 
much longer to stop an automobile at sixty miles 
an hour than it does at thirty, if in the driver’s 
seat, that individual persistently runs at sixty 
miles when thirty is the maximum safe speed. 
It does little good for a parent to know about 
preventive measures against disease or even to 
give them approval if, at the same time, the 
children remain unprotected. It is not enough 
to inform. It is necessary also to influence con- 
duct. Therefore, we cannot be content with any 
criterion which merely measures information. 
If we are to ask questions we must not inquire 
merely, “What is smallpox vaccination?” nor 
even, “Do you believe in smallpox vaccina- 
tion?” but we must ask, “Have you and your 
children been vaccinated against smallpox with- 
in the past five years, or three times previously 
in your lifetime?” The answer to the first ques- 
tion might be in the affirmative but if the an- 
swer to the last question is in the negative we 
have not achieved our objective. 

Let me repeat, I bring you a challenge. I am 
not prepared to tell you how the results of 
health education may be measured. I have 
searched the literature diligently and I find 
only generalities. Those who have experience 
and to whom we look for leadership have thus 
far displayed caution. Caution is admirable and 
necessary. 

Perhaps we are not yet able to measure our 
precise speed toward our objective, but we 
should at least be able to be certain of the di- 
rection in which we are proceeding. We may 
not be able to tell when we shall reach our 
destination, if ever. We are striving toward an 
ideal which, like all proper ideals, is constantly 
receding. We shall probably never reach our 
goal. At the same time we should wish to 
know whether we are going forward or back- 
ward, even though the precise measurement of 
our progress must await study by psychological 
experts who will construct for us precise meas- 
uring instruments which now we do not have. 


What are some of the broad, general indica- 
tions which will tell us whether or not we are 
going in the right direction? Because of your 
special interest, I choose them from the anti- 
tuberculosis field. Similar choices might be made 
from other special fields in health education, 
Dr. Thomas G. Hull and I, in a forthcoming 
manual of technics, have endeavored to suggest 
some of these criteria of progress. Before pro- 
ceeding to an enumeration of criteria on which 
your health education program may be judged, 
certain general principles need to be reviewed. 

First, it seems axiomatic that we cannot ex- 
pect to progress too rapidly. It has been said 
that it takes two generations to change the 
habits of a people. Everyone knows that false 
beliefs, misconceptions, superstitions, folklore 
and other popular beliefs which pass for truth, 
have more lives than the proverbial cat. Keen, 
practical observers like P. T. Barnum under- 
stood perfectly the public credulity and deter- 
mination to be fooled. We must not expect 
success too quickly. It is my belief that no 
measurement of progress in health education 1s 
valid over a period of time shorter than ten 
years. We must allow not only for immediate 
results but for the establishment of permanent 
habits in a community. A case in point is the 
anti-spitting campaign. For more than fifty 
years health departments have gone on period- 
ical crusades against spitting. They have painted 
signs on sidewalks, have used advertising meth- 
ods and have put plain-clothes detectives on 
streetcars to arrest violators, who are later fined 
in the courts. For a time virtue prevails, but 
soon the natural human urge to expectorate re- 
sumes its sway. If we have truly accomplished 
an educational project, our public will not lapse 
back into its previous habits as soon as _pres- 
sure is removed. Commercial advertising signi- 
fies this to perfection. It is said that any brand 
of cigarettes, any cosmetic, any antiseptic or any 
other product can be sold to the American pub- 
lic by an advertising campaign with sufficient 
financial backing, for as long as the advertising 
is kept up, but as soon as the advertising is 
diminished or discontinued, there is a prompt 
falling off in sales. This means that the people 
are being persuaded, cajoled, or scared into buy- 
ing but not that they are being educated. The 
same reasoning applies when, for a short period 
of time, we are able to galvanize a community 
into action toward the solution of a health prob- 
lem but as soon as our drive is abandoned, ac- 
tivity ceases. Ten years then should be the 
minimum time for evaluation of success or 
failure in health education. 
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In your special field, the fight against tuber- 
culosis, I suggest for your consideration certain 
criteria which are objective, which may be ex- 
pressed quantitatively and which should give 
you at least a fair idea of the effectiveness of 
your health education program. I give these to 
you tentatively, hoping that perhaps you will 
be moved to apply them to the situation in 
your own community and to publish your re- 
sults. A large volume of trial applications of 
such criteria is needed. In the tuberculosis field, 
I suggest that you apply the following criteria 
and such others as occur to you and then re- 
gard the results with as little bias and _prej- 
udice as you can. 

In each instance, compare the records of the 
latest year with those of the tenth year pre- 
ceding. If there are no records ten years back, 
it is obvious that progress has already been 
made. 


1. Number of known cases of tuberculosis in 
the community, in ratio to annual deaths 
recorded. 

. Number of new cases discovered or re- 
ported annually, in ratio to annual deaths 
recorded. 

. Per cent of fatal cases reported or dis- 
covered three months or more prior to 
death. 

. Number of sanatorium beds available per 
annual death. 


Dr. Snow Honored 


Dr. William F. Snow, director since its or- 
ganization in 1913 of the American Social Hy- 
giene Association, has retired from that position 
and Dr. Walter Clarke has been appointed in 
his place. On the evening of October 1 a testi- 
monial dinner was given in honor of Dr. Snow 
at the Waldorf Astoria Hotel in New York 
when about 300 persons interested in public 
health, and particularly in the fight against ven- 
ereal diseases, were present. In the addresses 
given comments were made upon the pioneer, 
persistent and patient work of Dr. Snow in 
his fight, first of all, to have syphilis recognized 
as a communicable disease and second, in his 
efforts to secure measures for the control of 
venereal diseases. Among the speakers on the 
program were Dr. Wilbur A. Sawyer of the 
Rockefeller Foundation; Mr. Jerome D. Greene, 
Harvard University; Sir Arthur Newsholme, 


. Per cent of patients admitted to sanatoria 
in minimal stage of disease. 

. Number of known cases of recovery on 
record five years after termination of 
treatment, in relation to annual deaths. 

. Number of contacts examined in ratio to 
new cases reported (including physical ex- 
amination, tuberculin test and X-ray). 

. Number of tuberculin tests made, in re- 
lation to number of children enrolled in 
elementary and secondary schools. 

. Total number of sputum examinations, in 
ratio to positive reports. 

. Expenditures by all agencies serving the 
community, for all phases of anti-tuber- 
culosis work, in dollars per capita. 


It may be objected that the preceding criteria 
are evaluations of health service and not of 
health education alone. This is acknowledged. 
I am taking the position that health education 
is broader than the mere distribution of literature, 
delivery of talks or other activities usually classed 
as health education. I am taking the position that 
every contact of the health agencies with the 
public has an educational content and _ that 
health education of the community is the re- 
sultant of all its health experiences. If the con- 
tacts of health agencies with the public are such 
that the beneficial experiences outweigh the 
detrimental, then health education in that com- 
munity is progressing. 


well-known British health officer; Dr. Living- 
ston Farrand, past president of Cornell Uni- 
versity; Miss Katharine F. Lenroot, director of 
the U. S. Children’s Bureau; Surgeon General 
Thomas Parran, Jr.; Dr. John H. Stokes, well- 
known syphilologist; and Dr. Edward L. Keyes, 
former president of the American Social Hy- 
giene Association. 

Dr. Snow has been a leader in the field 
of public health for nearly forty years, first as 
a teacher of health and hygiene in Stanford 
University; second, as a state health officer in 
California; third, in service with the United 
States Army during the World War; fourth, in 
his work as director of the American Social 
Hygiene Association; and fifth, as one of the 
leaders in the organization of the National 
Health Council. 
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EDUCATION IN A TUBERCULIN 
TEST SURVEY IN HAWAII 


by PETER S. IRWIN, M.D.* 


UBERCULOsIS surveys in the schools are be- 
‘ase commonplace today and need no 
special mention but one feature of a local pro- 
gram may be of interest insofar as it directs 
new stress on the educational value of a tuber- 
culosis campaign. 

As is the custom in many other localities, 
every student has a Mantoux test performed by 
the divided dose method. All positive reactors 
are X-rayed by a machine, owned by and sta- 
tioned in the school. The plates are read ac- 
cording to the standards set by McPhedran and 
the Diagnostic Standards Committee of the 
National Tuberculosis Association. All students 
with positive X-rays are talked to in groups of 
ten, it being found by experience that this num- 
ber can be dealt with efficiently in one hour. 

It is at this point perhaps that a new method 
of dealing with the subject has been adopted. 

The city of Honolulu, with its polyglot popu- 


lation, presents a picture in the schools which 
is perhaps unequaled anywhere in the world 
today. 

The student body of McKinley High School 
is made up of 3,859 children of many racial 


backgrounds—Japanese, Chinese, Portuguese, 
Hawaiian, Filipino, Anglo-Saxon, and a 
sprinkling of other raccs. The majority is of 
Japanese ancestry. 

A feature of particular interest is the fact that 
the students are, for the most part, only one 
generation removed from foreign born ances- 
try. Although their emotional reactions are sur- 
prisingly like any other American group of keen 
adolescent youngsters, they are passing through 
a transition period, which in some respects de- 
mands of them that they make a compromise 
between’ the old Oriental and the new American 
form of social thinking. This fact has a direct 
bearing on the present subject. 

The Japanese have, for many centuries, ar- 
ranged betrothals through marriage agents 
whose first duty was to investigate the family 
records of the proposed bride and groom to de- 
termine the presence or absence of social and 
physical stigmata. Thus, the value of the pros- 


* Member, Board of Directors, Tuberculosis Association 
of the Territory of Hawaii. 


pective bride or groom in the marriage market 
was greatly depreciated by the history of in- 
heritable disease in the family. Many of these 
diseases were recognized by the Japanese and 
of first importance were insanity and tubercu- 
losis, the latter being considered congenitally 
transmissible. 

It is not at all socially malapropos for a group 
of Japanese ladies of certain classes to discuss, 
frankly and sociably, the details of their gonor- 
rhoea, but none of these women with marriage- 
able children would be injudicious enough, for 
the reason mentioned above, to confess that at 
one time she was temporarily incapacitated by 
tuberculosis or insanity. 

Hence, the complex of fear and shame as- 
sociated with tuberculosis in the mind of the 
average Japanese of an older generation can be 
understood, in part, and sympathized with, and 
it gives added interest to the subject from the 
viewpoint of a teaching problem. 

It is also necessary to explain, before proceed- 
ing, that under the “core” system of education 
in the school, the broader problem of tuber- 
culosis as a social and economic question, has 
previously been analyzed by the students with 
other instructors in connection with the broader 
aspects of health education. 

With this in mind, then, it is plain that ten 
students gathered around the table already know 
the significance of a positive and negative Man- 
toux test: they understand why the X-ray was 
taken, and each student knows when he is 
summoned to the conference room that his X-ray 
has been read and that some form of lesion 
has been discovered. This situation, to say the 
least, markedly stimulates his interest in the 
conference, even if it does nothing else. 

The subsequent procedure is somewhat as 
follows: 

Four or five view-boxes are arranged to dis- 
play typical lesions found in other pupils and 
used to illustrate a short talk on the mode of 
infection and subsequent course of the disease 
and in doing this several examples of the various 
types of lesions are displayed. These range all 
the way from healed primary foci to advanced 
parenchymal disease. 

We next show each individual’s X-ray in turn 
on the view-box, for a verbal diagnosis and 
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healthy discussion of the findings and it is a 
very gratifying experience to find that after 
about the fourth or fifth roentgenogram has 
been examined in this manner, the subsequent 
members of the group are able to read and in- 
terpret their own plates with a surprising de- 
gree of accuracy. 

This particular school is immensely fortunate 
in having provision made for various degrees 
of rest as a part of its general health set-up. 
In the first place, army cots are supplied in a 
quiet room where a complete hour’s rest can be 
obtained at regular daily intervals. There also 
is provision made for compulsory absence from 
so called physical education; the hour being re- 
placed by a less fatiguing one in “study-hall.” 
The school also supplies milk, honey and soda 
biscuits to a certain limited group of students, 
who from various causes, are in need of these 
supplements to their diet. 

All these facilities are taken advantage of in 
rearranging the students’ activities and adjusting 
him to what is considered his individual physical 
needs and capabilities. 

Each year a number of cases of moderately 
advanced parenchymal disease are discovered in 
apparently healthy robust students who are ot 
course immediately hospitalized and of these, 


United States Public Health Service 
W HILE the Constitution of the United States 


reserves to the several states the protec- 


tion of the public health and the control of 
communicable diseases, it is interesting to note 
in the Report of the Surgeon General for the 
fiscal year 1936 that through grants-in-aid 
amounting to nearly $2,500,000 for a_ five 
months’ period, fifty-one states and territories 
participated in a public health program approved 
by the United States Public Health Service. Cer- 
tain portions of the allotments were matched by 
the several states making available during the 
past year nearly four million dollars in federal 
and state appropriations for public health which 
would not have been available had the Social 
Security Act not been enacted. 

It is significant to note that special allotments 
were made to thirteen states for programs deal- 
ing with the control of tuberculosis because of 
the existence of a special problem. This does not 
include special allocations for tuberculosis con- 
trol made by a number of other states out of 
their grants from the Public Health Service. 


little more may be said beyond the fact that 
to date, every sanatorium student has been for- 
tunate enough to be able to carry on his studies 
and graduate with his class. 

The great value of the campaign, however, lies 
in the education of the borderline case. 

He learns of his infection. 

He learns what aggravates a_ tuberculosis 
lesion and what promotes healing. 

He learns of the symptoms of advancing dis- 
ease, learns of rest and how to rest, learns the 
value of frequent medical consultation. 

He is urged to see his family physician or to 
choose one if he has not already done so. 

Last of all, he learns to respect his disease, 
but not to fear it or be ashamed of it. 

One sometimes hears doubt expressed con- 
cerning the efficacy of so called modern educa- 
tion, but if the critics could once experience the 
keen curiosity and intelligent responses from 
these students and if they could once see the 
young Japanese boy respectfully arguing his par- 
ents into consenting to his needed hospitaliza- 
tion for tuberculosis, there would be little doubt 
of the success of at least one phase of these 
methods which are attempting in a new way to 
fit the adolescent more securely into his new 
and rapidly changing social environment. 


Aids the States 


Allocations of grants-in-aid for the fiscal year 
of 1938 will be considered by the Surgeon Gen- 
eral between now and July 1. Tuberculosis as- 
sociations will do well to consider the possibili- 
ties of expanding the tuberculosis facilities of 
the state and local health departments where 
necessary and desirable, through the aid of fed- 
eral funds. State tuberculosis associations can be 
of help in this direction by stimulating their 
state departments of health to include in their 
requests for federal funds necessary sums for 
tuberculosis control. 

The distribution of funds to the states is based 
on three major factors: population, special health 
problems which include the training of public 
health personnel, and financial need. We are of 
the opinion that many’ more states can benefit 
from these funds than has been the case in 
previous years and we believe that requests of 
this character from the state health departments 
will be sympathetically received by the Surgeon 
General, provided a good program for the ex- 
penditure of the appropriation is assured. 
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At the Southern Conference 


Dr. Paul H. Ringer of Asheville, N. C., was 
elected president of the Southern Tuberculosis Con- 
ference at the annual gathering in Richmond last 
month. He succeeds Dr. Edward J. Murray of 
Lexington, Ky., who becomes a member of the 
governing board. Mrs. May McCormick Pynchon, 


Dr. Paul H. Ringer 


executive secretary of the Florida Tuberculosis and 
Health Association, was elected vice-president, and 
J. P. Kranz of Nashville, executive secretary of the 
Tennessee Tuberculosis Association, was re-elected 
secretary-treasurer. 

The Southern Sanatorium Association elected 
Dr. J. D. Riley of Booneville, Ark., as its president 
and Dr. J. B. Nichols of Catawba Sanatorium, Va., 
as its vice-president. Dr. Lucian Todd of Augusta, 
Ga., was elected secretary. 

The Conference was a three-day affair and was 
atended by more than 4oo tuberculosis and health 
workers from thirteen southern states. Medical and 
non-medical sections were well attended. 

At the public session on September 29, there were 
three principal speakers. Dr. Murray’s subject was 
“Tuberculosis Problems.” Dr. John Donnelly of 
Charlotte, N. C., spoke on “The Problem of Tu- 
berculosis Among Negroes,” and Dr. Richard Over- 
holt of Boston was the third speaker. 

At the conference banquet on September 30, 
Dr. J. A. Myers, president of the National Tuber- 
culosis Association, gave an illustrated lecture on 
“Modern Weapons in the Control of Tuberculosis” 
and Miss Amy Pryor Tapping, technical adviser 
of the Bureau of Public Assistance, Social Security 
Board, spoke on “The Social Security Program in 
Relation to Tuberculosis Control.” 

The 1938 meeting goes to Louisville. 


Meeting at Dayton 


The twenty-second annual meeting of the Mis- 
sissippi Valley Conference on Tuberculosis was held 
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in Dayton, Ohio, from September 22 to 25. Meet- 
ing at the same time was the Mississippi Valley Sana- 
torium Association. 

Part of the tuberculosis section was taken up with 
seal sale conferences. At a luncheon on September 
23, Prof. I. V. Shannon of Ohio State University 
and Charles L. Newcomb, Seal Sale Director of the 
National Tuberculosis Association, were the prin- 
cipal speakers. 

A health education institute on September 22 was 
well attended and the chairman was Lewis Moore- 
head, supervisor of health and physical education 
of the Ohio department of education. 

At the administrative session on Thursday, Sep- 
tember 23, Murray A. Auerbach, executive secre- 
tary of the Indiana Tuberculosis Association, was 
the presiding officer. Among the speeches given at 
this session were: 


“A Ten-Year Plan for Youth,” by Mrs. Blanche 
H. De Koning, of Grand Rapids, Mich. 

“Is the Strengthening of School Health Education 
in a Tuberculosis Program Justified?” by Miss 
Martha Van Meter, Gary, Ind. 

“Is Tuberculosis Still News?” by 
Freck, St. Louis, Mo. 

“On the Training of Workers,” by W. P. Shahan, 
Springfield, Ill. 

“Qualifications and Selection of Board Members,” 
by Dr. Charles A. Neal, Cincinnati, Ohio. 


Charles A. 


The annual banquet was held on September 23 
and among the speakers were Dr. Kendall Emerson, 
managing director of the National Tuberculosis 
Association, Dr. Frank A. Slutz of Dayton and Dr. 
John F. Allen of Omaha, Neb., who was the presid- 
ing officer. 

The new officers elected are: Dr. E. A. Meyerding. 
executive secretary of the Minnesota Public Health 
Association, St. Paul, Minnesota, president; Mrs. 
Theodore B. Sachs, executive director of Chicago 
Tuberculosis Institute, Chicago, Illinois, vice-presi- 
dent; and A. W. Jones, secretary of Tuberculosis 
and Health Society of St. Louis, was chosen for 
his fifth consecutive term as secretary-treasurer. The 
Mississippi Valley Sanatorium Association elected, 
as president, Dr. Vera V. Norton, associate medical 
director of the Hamilton Sanatorium, Cincinnati, 
Ohio. Dr. W. M. Spear, director of the Iowa State 
Tuberculosis Sanatorium at Oakdale, Iowa, was 
elected vice-president, and Dr. John B. Barnwell, 
Professor of Medicine at the University of Michigan, 
Ann Arbor, Michigan, was re-elected secretary. 

The 1938 meeting will be held in St. Louis. 


New York Workers Exchange 
Positions 

Mrs. Marie F. Kirwan, Secretary of Extension 
Service, New York Committee on Tuberculosis and 
Public Health of the State Charities Aid Associa- 
tion, and Miss Marie Goulett, Executive Secretary of 
Yonkers Tuberculosis and Health Association, have 
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exchanged positions. Mrs. Kirwan, during her 
twelve years of service with the State Committee, 
has won a wide range of friendships through her 
field services, including participation in the five- 
year diphtheria prevention campaign, the promotion 
of county health departments, the organization of 
community syphilis institutes and direction of six 
state-wide high school health poster contests. Ac- 
tive in women’s club work, she was chairman cf 
the Health and Welfare Department of the State 
Federation of Women’s Clubs, 1932-1936, and is at 
present a member of three Advisory Committees 
for the New York World’s Fair. She is a Fellow, 
American Public Health Association and a mem- 
ber of the American Association of Social Workers. 

Miss Goulett has served the Yonkers Association 
for thirteen years, during which time she has been 
elected to a number of important health and wel- 
fare offices in Yonkers community work. She is a 
graduate of Brown University and has had gradu- 
ate study at Columbia University. She was a mem- 
ber of the State Committee staff in 1920, leaving 
to become executive secretary of the Alleghany 
County Tuberculesis Committee. In May, 1922, she 
became executive secretary of the Otsego County 
Tuberculosis Committee which position she held 
until she went to Yonkers in 1924. 


Mr. Kurtzhalz Goes to Philadelphia 


We are pleased to announce that Charles Kurtz- 
halz of Chester, Pa., has been chosen to succeed 
Harvey Dee Brown as the Director of the Philadel- 
phia Health Council and Tuberculosis Committee. 
Entering tuberculosis work in 1925, he served for 
three years as educational secretary under Mr. Brown 
and this was the beginning of a warm friendship 
between them. Mr. Kurtzhalz for the last nine years 
has served as the Executive Secretary of the Dela- 
ware County Tuberculosis Association where he has 
been responsible for introducing several outstanding 
activities in its program. Among them have been the 
establishment of a special clinic for Negroes six years 
ago, a plan for the hospitalization of tuberculous 
persons on the waiting list for state sanatoria worked 
out with the county commissioners who have appro- 
priated $20,000 each year to make it effective, and 
the introduction of health service in the parochial 
schools. He has also taken a leading part in many 
other community projects. During the world war 
Mr. Kurtzhalz acted as secretary in charge of wel- 
fare work with the Army in the Southern Military 
Department. At the time of the armistice he became 
executive secretary of this work for this Department 
He spent one year in Central Africa and five years 
in the West Indies as a representative of the Ameri- 
can Friends Board of Foreign Missions. He is a 
member of the executive committee of the National 
Conference of Tuberculosis Secretaries and has 
served on the National Christmas Seal Advisory 
Committee. 


Canada’s Travelling Clinics 

The Travelling Clinics began in 1926 but it was 
not until 1929 that they became well established. 
Since then the province has been pretty well cov- 
ered each year. Over 250 clinics have been held at 70 
different centres. Altogether nearly 34,000 examina- 
tions have been made with a chest X-ray of practi- 
cally everyone examined. The people sought by the 
clinics are those known to be tuberculous or sus- 
pected, those who have been in contact with the 
disease and those whom doctors wish examined for 
any reason. In 1936 the province was well covered, 
there being 39 clinics held and 4,505 persons ex- 
amined. New places visited were Bissett, Plum 
Coulwee and Langruth. Indian Schools visited were 
Brandon, Portage la Prairie and The Pas, 185 In- 
dian children being examined. 

Of the 4,505 examined, 1,668, or 37 per cent., 
were children, and 2,993, or 66 per cent., were 
considered contacts. About half examined had been 
seen previously, 549 had known tuberculosis and 
although most were doing well 57 were worse and 
advised re-admission. This checking up with ad- 
vice is a very useful function. 148 “new discoveries” 
of tuberculosis were made and 65 of these advised 
to have Sanatorium treatment. 

There is never a clinic that does not find a num- 
ber of non-tuberculous disease conditions hitherto 
neglected and not considered important enough to 
consult their doctor about. 


The Travelling Clinic Summary for 1936: 
Clinics held 39 
Examined (total) 4,505 
Children 1,668 
Known to have had contact with tu- 

berculosis 
Known tuberculous people examined 549 
New discoveries of tuberculosis 148 
Sanatorium treatment advised for 122 


Medical Society Award 


The Mississippi Valley Medical Society offers a 
cash prize of $100, a gold medal and a certificate 
of award for the best unpublished essay on a sub- 
ject of interest and practical value to the general 
practitioner of medicine. Entrants must be ethical 
licensed physicians, residents of the United States 
and graduates of approved medical schools. The 
winner will be invited to present his contribution 
before the next annual meeting of the Mississippi 
Valley Medical Society (September 28, 29, 30, 
1938), the Society reserving the exclusive right of 
first publishing the essay in its official publications— 
the Radiologic Review and Mississippi Valley Medt- 
cal Journal. All contributions shall not exceed 5000 
words, shall be typewritten in English in manuscript 
form, submitted in five copies, and must be re- 
ceived not later than May 15, 1938. Further details 
may be secured from Harold Swanberg, M.D., Sec- 
retary, Mississippi Valley Medical Society, 209-224 
W. C. U. Building, Quincy, Ill. 
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Christmas Seal 


Herald Cribune 


September 25, 1937 


My dear Dr. Emerson: 

What pleases me about the 
Christmas Seal idea is its extreme 
simplicity. Everybody wants to fight 
tuberculosis, and everyone is bound 
to be interested--as an egoist and as 
an altruist. The Christmas Seal cam- 
paign wins support because there are 
no solicitors to pester the life out 
of one. 

I like both the cause and 
the technique! 


Sincerely yours, 


Dorothy Thompson 


Dr. Kendall Emerson 

National Tubérculosis Association 
50 West Fiftieth Street 

New York, New York 


One of the many splendid endorsements received for the 
1937 Christmas Seal campaign 


A Last Minute Hint for Publicity 

In last minute plans for Christmas Seal publicity 
you may find some hints and help in the follow- 
ing brief resume of comments made by the judges 
of our 1936 Christmas Seal publicity scrapbook con- 
test. The prize-winning books were on exhibit at 
the annual meeting in Milwaukee and the winning 
states were announced in-the June BuLLetin. The 
judges were Louise Franklin Bache, executive sec- 
retary, National Federation of Business and Profes- 
sional Women’s Clubs; Thayer Cumings of Batten, 
Barton, Durstine & Osborn Advertising Agency, 
and Dwight Anderson, director, Public Relations 


Bureau of the Medical Society of the State of New 
York. All three are specialists in publicity and we 
were fortunate to have their valuable comments. 

The books were judged not on appearance so 
much as on whether or not they presented a good 
picture of the program in a way that would appeal 
to the newspaper reader. Volume was discounted, 
also such handicaps as limited facilities and sparsely 
settled territory were considered. The first prize 
was awarded because the book showed such a well 
planned campaign with excellent advance publicity 
and adequate follow up, generous quantity and 
variety of material as well as appeal to reader 
interest. 

The judges felt that all the books contained a 
large volume of material and were full of educa- 
tional value. They thought the newspapers showed 
a remarkable spirit of cooperation and good will 
toward the campaign and for this relationship the 
tuberculosis associations must undoubtedly have 
been responsible. All clippings indicated a desire to 
be conscientiously sincere but on the whole there 
was a lack of imagination and freshness in the 
stories with too much dwelling on facts and figures 
and far, far too few pictures. As one of the judges 
said, “The meal is a little too plain and might 
well have had more hor d’oeuvres or an exciting 
jolly little dessert.” 

The contest we hope was of value to the states 
that competed, and to those who saw the books in 
Milwaukee a chance was given to summarize their 
own campaign publicity and to compare it with 
that of others. It certainly was a great help to us 
in planning the 1937 Publicity Kit, and has em- 
phasized to all of us who are selling health that 
we simply have to join the picture parade. 


Carillon Concerts in Massachusetts 

Gloucester has the distinction of having one of 
the first carillons in America. It was brought 
to the Church of Our Lady of Good Voyage from 
England in 1922. A concert dedicated to the 
Christmas Seal will be given there some time be 
tween Thanksgiving and Christmas. At Springfield, 
Dorothy Birchard Mulroney, pupil of Kamiel Le 
Fevre and only woman carillonneur in the coun 
try, will broadcast a Christmas Seal concert over 
Station WMAS. America’s blind carillonneur, Rob- 
ert ‘i. Walker, has been engaged by Mrs. Hugh 
Bancroft, donor of the Cohasset Carillon, to play a 
program dedicated to the Christmas Seal. There 
are 38 carillons in that state and arrangements un- 
doubtedly will be made with other carillonneurs to 
dedicate programs to the Christmas Seal. 


Widespread Cooperaticn 


Through arrangement with Mrs. Theodore B. 
Sachs, executive secretary of the Chicago Tubercu- 
losis Institute, the Montgomery Ward Company, 
headquarters in Chicago, are assisting the local and 
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national sale in the following manner: each Mont- 
gomery Ward store will display in its windows, as 
merchandise price-tags, an envelope bearing the 1937 
Christmas Seal. Inside the stores, on the counters 
serving as counter price-tags, will be a similar 
Christmas Seal tag. Then, on each store column 
will be fastened a large envelope partly opened with 
a message protruding. On the face of the envelope, 
in place of the ordinary postage stamp, will be a 
1937 Christmas Seal. Other Christmas Seal signs 
and posters will be posted in the stores. This pro- 
motion will be used in every one of the Mont- 
gomery Ward stores throughout the country, a 
total of 600. 

The large spectacular Chevrolet sign at the foot 
of Randolph Street on Michigan Avenue in Chi- 
cago, reputed to be one of the largest “‘spectaculars” 
in the world, will carry a message on its motograph 
about the 1937 Christmas Seal. 

Look, the bimonthly magazine, will carry six 
pages devoted to tuberculosis in the issue on sale 
November 23, under the title “The Story of the 
Great White Plague, Tuberculosis . . . What It is 
and What is Being Done to Stamp It Out.” This 
magazine, with a circulation of 2,000,000, tells in 
pictures about prevention, diagnosis, surgical treat- 
ment, sanatoria, and other features important in 
the campaign. Good Housekeeping with a circula- 
tion of 2,165,766, in its December issue, will publish 
a full page Editorial, ““Too Young to Die—Yet!” 
written by the Editor, W. F. Bigelow. 

The Fleischer Studios will use the Christmas Seal 
on a Popeye Cartoon to be released during the holi- 
day season. 


University Conducts a Seal Sale * 

A Christmas Seal sale conducted entirely by a 
group of university students which increased the 
previous year’s Sale more than four times was an 
impressive record achieved in 1936 by the Athens 
County Health and Tuberculosis Association in the 
southeastern part of Ohio. With a county popula- 
tion of approximately 45,000 the total proceeds from 
the 1936 Sale were $1905.00 as over against $445.00 
for 1935 which was the lowest point reached after 
several years of continuous decline. 

The students conducting the Seal Sale were all 
members of the Ohio University chapter of Alpha 
Kappa Delta, a national honorary fraternity for 
students majoring in sociology. The campaign was 
undertaken on a county-wide basis with a member 
of the sociology staff of the University, Professor 
Irwin V. Shannon, serving as the director. 

The membership of the student organization was 
divided into several committees, each having charge 
of a specific phase of the work involved in the 
Sale. The president of the organization acted as a 
co-ordinator who was in turn responsible to the 
director for the work done. No new or unique 
methods were used to produce the successful re- 
sults of the Sale. The fundamental principles and 


_." Abstract of a paper presented at Mississippi Valley 
Tuberculosis Conference, Dayton, Ohio, Sept. 23. 1937. 


techniques that have distinguished efficient Seal 
Sale campaigns everywhere were followed as faith- 
fully as possible. In addition, every detail of the 
campaign was planned and carried out by a group 
who were competent, enthusiastic, and eager to give 
long hours of hard work to make it a success. 

As an outgrowth of the 1936 Christmas Seal 
sale the tuberculosis work of Athens County has 
been re-organized, and sufficient funds have been 
provided to carry on a more adequate program than 
has ever been attempted in the past. For the stu- 
dents who made these results possible there were 
more important values than the tangible achieve- 
ments of the Seal Sale. The entire project provided 
an excellent laboratory experience to supplement 
theoretical training in sociology. For some of them 
the experience gained is certain to mean a strong, 
enduring interest and participation in community 
health work after graduation. This may well be- 
come an important source for recruiting and train- 
ing new workers for the tuberculosis and other 
health movements. The project also demonstrates 
that it is possible to achieve a genuine integration 
of university and community life in a field where 
it is all too rare. 


da. 


Rehabilitation 


Countrywide Interest 


Inquiries about rehabilitation and requests for 
material continue to come into this department in 
increasing numbers. Apparently there is a growing 
interest in the field which can no longer be dis- 
regarded by those concerned with the treatment of 
patients. 

Sunny Acres Sanatorium, Warrensville, Ohio, 
since September 1 has had a full-time worker to 
direct rehabilitation activities at the hospital. Co- 
operating in the work are the local School Board, 
Crippled and Disabled Association, Anti-Tubercu- 
losis League of Cleveland and Cuyahoga County, 
and State-City Employment Service. 

Out in the Southwest one of the hospitals is 
formulating a plan to expand activities to include 
a more elaborate scheme of vocational therapy. 


Stimulating Conference Programs 

In New York City, a stimulating session of the 
Tuberculosis Sanatorium Conference of Metropol- 
itan New York was held on September 22 to dis- 
cuss the vocational rehabilitation of the tuberculous. 
Speakers included C. B. R. Bleeker, State Super- 
visor of the New Jersey Rehabilitation Commission; 
Frederick Elton, District Director of the New York 
State Rehabilitation Bureau; Edyth Ahrens of the 
Division for the Handicapped, New York State 
Employment Service, and Harry Pattison, M.D., 
Director of Potts Memorial Hospital. A joint par- 
ticipation of such representatives of separate agencies 
has served to crystallize and bring to a focal point, 
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thoughts and opinions concerning rehabilitation of 
the tuberculous and the part that each must play. 

In Atlantic City during the week of September 
13, the American Occupational Therapy Associa- 
tion met concurrently with the American Hospital 
Association. A symposium on adult and vocational 
education brought out how clearly are allied occu- 
pational therapy work and rehabilitation activities in 
a tuberculosis hospital. The topics of papers on the 
program included vocational testing; occupational 
therapy and the tuberculosis program, based on ex- 
periences of the therapist who is doing a great deal 
of educational work with tuberculous patients; and, 
finally, vocational rehabilitation as presented by the 
District Director of a state bureau. 


School Health 


National Educational Association 
Takes Forward Step 


On June 28, the American Physical Education As- 
sociation and the Department of School Health and 
Physical Education of the National Education Asso- 
ciation were officially amalgamated to form the 
American Association for Health and Physical Edu- 
cation—a Department of the National Education 
Association. This merger marked the consummation 
of the efforts of many educators within and without 
the American Physical Education Association to 
bring this organization within the National Edu- 
cation Association, and to unite the efforts of 
health educators, physical educators, and leaders in 
school recreation under one organization. 

The Association is organized in three divisions, 
Health Education, Physical Education, and Recrea- 
tion. Under the Health Education Division are 
sections on School Medical Service—Dr. Don Guda- 
kunst of Detroit, chairman; School Nursing, Miss 
Lulu V. Cline of South Bend, chairman; Nutri- 
tion, Miss Carlotta Greer of Cleveland, chairman; 
Teacher Training, Professor C. E. Turner, Massa- 
chusetts Institute of Technology, chairman; and 
Health Instruction, Major E. V. Graves, Virginia 
State Department of Education, chairman. Dr. Edna 
Bailey, University of California, heads the Health 
Education Division, and Dr. C. H. McCloy of the 
State University of Iowa is president of the asso- 
ciation. 

The new association will continue to publish the 
Journal of Health and Physical Education and the 
Research Quarterly and will carry on the work in 
physical education that was done in the past by the 
American Physical Education Association. In addi- 
tion, however, the American Association for Health 
and Physical Education assumes new and_pro- 
foundly important tasks. The association, through 
the Division of Health Education, hopes to give 
unity and leadership to much of the work in health 
education as it affects the schools. To this end, na- 


tional organizations in the field of health education 
that are desirous of cooperating, are invited to be- 
come affiliated organizations, to have a voice in the 
Legislative Council, and to participate as organiza- 
tions and as individuals in the activities of the as- 
sociation. 

The importance of this step can scarcely be over- 
estimated. The door is now wide open for all of 
those whose work is concerned with school health 
education—doctors, nurses, nutritionists, those en- 
gaged in teacher training and classroom instruction 
in health education—to have a common meeting 
ground within the National Education Association. 
Here is the opportunity for the N.E.A. to exert the 
leadership in health education in schools as it has 
long done in school administration through its ad- 
mirable Department of Superintendence. 


Health Lectures in Minnesota Colleges 


The Minnesota Public Health Association and the 
state medical society have sponsored jointly for the 
past four years a course of health lectures for col- 
lege students. Believing that college students should 
be informed in present day matters of health and 
that they should be prepared for leadership in pub- 
lic health work in the state, the two organizations 
worked together on planning the course. 

It was started in the teachers colleges and proved 
so popular that it was extended to all the colleges 
in the state. The course consists of four lectures 
given at monthly intervals. College officials are sent 
a list of suggested subjects and speakers, from which 
they make their own selection. A convocation period 
each month from October to January is set aside 
for the lecturer. 

The two sponsoring organizations have selected 
their speakers very carefully. Their ability to talk 
well, in addition to their knowledge of the topic 
on which they are to speak has been considered. 
Among the nineteen topics offered to the colleges 
are: “Tuberculosis—A Problem of Youth,” ‘Your 
Mind and You,” “Present Day Knowledge of Can- 
“Physical Fitness a 


’ 


cer,” “Drugs and Narcotics,’ 
Necessity Today,” “Social Hygiene,” ‘Medicine To- 
day,” “What Do You Eat and Why,” and “What 
About Those Ductless Glands.” Forty-five Minnesota 
physicians comprise the list of lecturers. 


Special School and Pre-School Number 


The September issue of Public Health Nursing is 
a special “School and Pre-school Number’ and 
contains some exceptionally fine contributions. 
Among the articles are “Present Trends in Health 
Education” by Professor C. E. Turner, “New Ways 
for Old in Rural School Health” by Reba Harris 
of the Kentucky State Health Department, and 
“School Nursing, Yesterday and Today” by Lula 
Dilworth of the N. J. State Department of Educa- 
tion. The whole issue is packed with excellent mate- 
rial for the child health worker. 
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Statistics 


T. B. Deaths and Cases in 1936 

In a recent tabulation prepared by the Statistical 
Service of the National Tuberculosis Association, 
showing a comparison of new cases reported with 
deaths and death rates from tuberculosis by states 
for 1935 and 1936, eight states, the District of 
Columbia, and the Territory of Hawaii showed, in 
1936, more than two cases reported per annual 
death, which is above the standard of the American 
Public Health Association. The highest ratio is 
for Minnesota where 3.62 are reported. Death rates 
for 1936 in this same table show that twelve states 
have a rate below forty, the lowest being that of 
Wyoming, 15.0 per 100,000 population. Nebraska 
with a rate of 18.5 and Utah with a rate of 19.0 
are also below 20. In addition to those reported, 
Maine, which in 1935 had a rate of 37.4, has a 
rate just above 40 in 1936, namely, 40.2. 

New Hampshire is not included in the list be- 
cause no figures were received but in 1935 it had 
a rate of 33.5. 

All the figures are from. state department of 
health reporis. 


Briefs from 
Current Periodicals 


Decline Reported in England 

The steady decline in tuberculosis in England is 
due primarily to the general social and economic 
improvement of the mass of the people, says Dr. 
P. M. D'Arcy Hart, in a paper entitled “Preven- 
tion of Pulmonary Tuberculosis Among Adults in 
England,” which appears in The London Lancet, 
April 24. He attributes improvement specifically to 
better housing, nutrition and general hygiene. 

In order to insure the social condition necessary 
in families of tuberculosis patients, efforts are made 
to prevent the spread of infection by maintaining 
the standard of living at its proper point in these 
families. This requires supplementary financial aid 
from outside agencies, in the case of the working 
man, because of the fact that the present system 
of health insurance is only designed to carry the 
family over short periods of illness. Plans for this 
type of aid are now being put into effect, notably 
in Sheffield where local authorities will pay the 
rent of a tuberculous family, following suitable re- 
housing. 

Efforts in behalf of rehabilitation and rehousing 
are confined largely to the village settlement plan 
or the workshop-cottage plan around the sanatoria. 


While this plan is now working as was expected, it 
is not feasible for all patients, many of whom re- 
quire rehabilitation in a metropolitan environment. 
Cooperation of industry whereby the patients could 
obtain light, part-time employment, modelled after 
the program now being followed by Russia, might 
a solution. 

Dr. Hart believes that social measures are of the 
utmost importance throughout the course of pul- 
monary tuberculosis because of the influence they 
exert not only on the liability to develop progres- 
sive lesions but also on the ultimate results of ‘treat- 
ment. “Improvement in the standard of living of 
the mass of the people, and extension and inten- 
sification of the activities of the care and after 
care would be valuable measures of prevention.” 


How to Broadcast 

Advancing the formula “tell *em what you're 
going to tell ’em; tell it to ’em; and tell "em what 
you've told ’em,” as a satisfactory guide for broad- 
casting health education material, Alan Blanchard, 
Publicity Director of the California Tuberculosis 
Association, has prepared a short but pertinent 
paper on the technic of health education via radio 
which appears in The Journal of the American Pub- 
lic Health Association for August. The paper con- 
tains many valuable hints as to the preparation, 
delivery, quality and many of the more important 
physical factors of a good radio script. The author 
also furnishes valuable information concerning the 
casting and presentation of radio plays. 


Then and Now 

On June 1, Dr. Henry D. Chadwick, Commis- 
sioner of Health of Massachusetts, delivered the 
Shattuck Lecture at the annual meeting of the 
Massachusetts Medical Society in Boston. His sub- 
ject, “The Diseases of the Inhabitants of the Com- 
monwealth,” is a most interesting commentary on 
the development of modern medicine and public 
health. 

Dr. Chadwick has gone back to the records of 
Massachusetts, among the best available in the 
country, and has traced the development of public 
health in terms of mortality from various diseases 
for the last 100 years. In 1842, for example, “con- 
sumption” caused 1,806 deaths out of a total of 
9.544 (22 per cent) from the twenty leading dis- 
eases. The average death rate from tuberculosis 
for 1856 to 1860 was 458 deaths per 100,000 popula- 
tion; for the period 1931 to 1935 the rate was 52. 
In 1856 and for many years thereafter, tuberculosis 
was the leading cause of death; in 1935 it was the 
seventh cause of death. It is significant, however, 
that when one breaks down these figures by age 
groups, tuberculosis ranks first as the cause of 
death in the age period 20 to 29 and 30 to 39 
both for 1856 to 1860 and for 1931 to 1935. 
Equally significant is the fact that while 100 years 
ago tuberculosis was producing 22 per cent of all 
deaths, in 1936 it caused only 3.7 per cent. On 
the other hand, heart disease, cerebral hemorrhage 
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and arteriosclerosis were, in 1936, producing 41.6 
per cent of all deaths with cancer in the next 
category, 12.8 per cent. Dr. Chadwick’s paper was 
published in the New England Journal of Medicine 
for June 10, 1937. 


Need for Development in Industrial Health 

Dr. Leverett D. Bristol, Health Director of the 
American Telephone and Telegraph Company, in 
a paper read before the recent meeting of the 
American Medical Association, and printed in the 
July 24 issue of the Journal of the association, 
recognizes the increasing tendency towards pre- 
ventive medicine as warranting the development 
of methods for the evaluation of industrial health 
and safety measures. 

Despite the present need for well-trained per- 
sonnel in the field of industrial medicine and public 
health, few medical and public health schools of- 
fer separate courses in industrial hygiene or indus- 
trial medicine. 

There is also an acute need for the correlation 
of the work of private practitioners with the health 
departments so that the existing need for organized 
care for the indigent sick may be met. 

This condition may be remedied by the develop- 
ment of the decentralization of the health depart- 
ment, as characterized by the neighborhood health 
district plan, and the establishment of coordinating 
committees made up of private physicians and rep- 
resentatives of public and voluntary health agencies. 
The development of courses of instruction in pub- 
lic health and industrial hygiene and medicine is 
also required. 


Book Reviews 


Tuberculosis Control in England 

The Control of Tuberculosis in England, Past and 
Present, by G. Gregory Kayne, M.D. Published 
by Oxford University Press, London, 1937. 
188 pages. Price if purchased through the 
N.T.A. BULLETIN, $3.00. 


American readers will find much of stimulating 
interest in Dr. Kayne’s new book. Fundamentally, 
the problem of tuberculosis is the same here or 
abroad, but from the administrative point of view 
the British system of local schemes is somewhat 
different from the American. 

In the first two parts of his book, Dr. Kayne 
gives an excellent historical summary of the evolu- 
tion of tuberculosis control in England before 1908 
and from that date up to the present time. He then 
outlines the present-day problem of tuberculosis in 
England and discusses the manner in which this 
is being met. 

American readers will probably not agree with 
one of his comments to the effect that propaganda 
and education are of relatively little value. He 
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says, “It appears to me that the utility of such 
propaganda has by no means been proved. Such 
propaganda is intended to be carried out direct to 
the public, and, as tuberculosis is so common in 
the poorer classes and its incidence is favoured by 
the conditions under which they live, it is directed 
to an uneducated section of the community. Leaf- 
lets are taken but are not often read, and posters 
are looked at once and soon forgotten.” All of 
which would be interesting if it were the whole 
truth but it is not. Health education certainly 
aims at a far wider public than the poorer, un- 
educated classes of the community. One would be 
very rash to deny the value of health education in 
the United States at least, even as applied to the 
poorest classes. And when one considers other 
groups of the population and thinks in terms of 
health education as carried on by tuberculosis as- 
sociations and the development of the entire pro- 
gram for the control of tuberculosis in this country, 
he cannot help but realize that Dr. Kayne is not 
correct in his conclusions. 

Nevertheless, we recommend this book for very 
careful study to our readers. Dr. Kayne is an ex- 
cellent writer and in a comparatively brief com- 
pass he has summed up the significant facts about 
the British problem, all of which is carefully an- 
notated with a group of well-selected references. 


Pulmonary Tuberculosis 

Recent Advances in Pulmonary Tube culosis, L. S. 
T. Burrell, M.D. Published by P. Blakiston’s 
Son & Co., Inc., Philadelphia, 1937, Third 
Edition, 320 pages, illustrated. Price if pur- 
chased through the BULLETIN oF THE N.T.A,, 
$3.50. 

New treatments for tuberculosis are continually 
being suggested and the author of this book has 
attempted to separate the real advances from those 
which have no scientific basis and enjoy but brief, 
though occasionally recurrent, phases of popularity. 

The third edition contains new chapters on 1in- 
fectivity and immunology and bovine and _ child- 
hood tuberculosis. Those on radiology and surgical 
treatment have mostly been rewritten. 

A large portion of the book deals with the treat- 
ment of pulmonary tuberculosis. It is written for 
the practitioner and the medical student, both of 
whom will find it valuable. 

C. 


Excellent Monograph 

Chronic Miliary Tuberculosis, Clifford Hoyle, M.D., 
and Michael Vaizey, M.B. Published by Oxford 
University Press, London, 1937. 140 pages. Price 
if purchased through the N.T.A. BuLvetin. 
$4.25. 

The authors have presented an interesting mono- 
graph, characteristic of the excellent publications of 
the Oxford University Press, covering the history 
and literature of chronic miliary tuberculosis and 


disc 
200 
serv 

C 
serv 
of | 
sidi 
gral 
rect 
usu: 
side 
nos! 
onl; 
lesic 
the 
dise 
app 
ease 
the 
sion 
dise 
nen 
grol 
the 


losi 


We 
as 
deal 
thin 


Sect 
tion 
mat 
Wo 


: li 
(see 

the 

I 

Ho 
oft 
stite 

15, 

Assi 
catic 
He: 
sou 


f such 
. Such 
rect to 
non in 
red by 
irected 
. Leaf- 
posters 
All of 
whole 
rtainly 
or, un- 
uld be 
tion in 
to the 
other 
rms of 
ISIS as- 
re pro- 
puntry, 
is not 


very 
an ex- 
F com- 
about 
lly an- 
rences. 


Ps 


ciston’s 
Third 
f pur- 
N.T.A., 


inually 
ok has 
those 
brief, 
ularity. 
on in- 
child- 
urgical 


> treat- 
en for 
oth of 


mono- 
ions of 
history 
is and 


discussing a series of 120 cases culled from about 
200 reported in the literature and personally ob- 
served. 

Chronic miliary tuberculosis is most often ob- 
served in adolescents and young adults. The onset 
of the disease may be abrupt but it is often so in- 
sidious that it passes recognition. Careful radio- 
graphic examination of the chest is essential for 
recognition of the disease. The miliary shadows are 
usually small, discreet, symmetrical and very con- 
siderable in density. The authors feel that a diag- 
nosis of chronic miliary tuberculosis is justifiable 
only if there is good evidence that the miliary 
lesions are tuberculous. Sputum in about half of 
the cases is negative. The clinical course of the 
disease varies widely but the authors designate three 
apparent forms it may take. In one group the dis- 
ease usually terminates in less than six months; in 
the second group the disease may last with remis- 
sions, up to about a year; in the third group the 
disease may become arrested, sometimes perma- 
nently. The authors find that over half of this 
group “recover steadily without complications, but 
the remainder are left with a residual focal tubercu- 
losis which prolongs the active symptoms.” 


P.P. J. 


Addendum 


In the review of “Health Education of the Public” 
(see page 158, October 1937 BULLETIN), the name of 
the co-author with Dr. Bauer was inadvertently omitted. 
We are very pleased to recognize Dr. Thomas C. Hull 
as co-author. He is especially responsible for the chapters 
dealing with visual education although he has had some- 
thing to do with other parts of the book as well. 


ae 


News Reel 


Miss Sally Lucas Jean, executive secretary, Health 
Section, World Federation of Educational Associa- 
tions, has been elected to succeed Dr. Mary L. Lake- 
man of Boston as president of the Association of 
Women in Public Health. 


Dr. A. T. King of the Oregon State Tuberculosis 
Hospital in Salem, Oregon, has received the award 
of the Carlo Forlanini Institute scholarship. The in- 
stitute is held at Rome, Italy, from November 
15, 1937 to July 15, 1938. 


The biennial convention of the American Nurses 
Association, the National League of Nursing Edu- 
cation, and the National Organization for Public 
Health Nursing is to be held in Kansas City, Mis- 
souri, April 25 to 29, 1938. 
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Dr. A. T. McCormack, state health commissioner 
of Kentucky, was elected president of the American 
Public Health Association at the Association’s sixty- 
sixth annual meeting held in New York October 5 
to 8. 

© 

Prime Minister Neville Chamberlain, in a speech 
broadcast recently throughout the British empire, 
made an appeal for a “fitter Britain.” He urged a 
“concentrated and determined crusade against 
ignorance, carelessness and indifference about health 
services.” 

“We have not yet succeeded,” Mr. Chamberlain 
said, after citing the tremendous gains made in 
recent years in reducing mortality from tuber- 
culosis and other diseases, “in insuring that our 
services for improving the health of the people, 
services not surpassed by any country in the world, 
are used to the fullest extent. Many people still 
seem unaware of the benefits they might obtain 
for themselves and their children if they would 
only take what is offered them.” 


Dr. Walter J. Marcley, of Minneapolis, for the 
past thirty years active in tuberculosis prevention 
work, was the guest of honor at a dinner Septem- 
ber 28, given by fellow workers and friends on 
the occasion of his resignation as chief of the 
Tuberculosis Service of the United States Veterans’ 
Hospital. Dr. Marcley was medical director of the 
first state sanatorium for the treatment of tuber- 
culosis in the United States at Rutland, Vermont, 
and was one of the founders of the National Tu- 
berculosis Association in 1904. In 1907, he returned 
to his native state to act as medical director of 
the Minnesota state sanatorium at Walker. During 
the World War, he was a member of the Rocke- 
feller Tuberculosis Commission and he also served 
as Chief Physician to the American Red Cross, in 
Switzerland. Dr. Marcley is a past president of 
the Minnesota Public Health Association, the Mis- 
sissippi Valley Conference, and of the Hennepin 
County Tuberculosis Association. 


Physicians of 24 states and of the Philippine 
Islands are receiving reprints of “The Doctor and 
Tuberculosis of the Future,” the third annual Dr. 
John W. Bell Lecture before the Hennepin County 
Medical Society, delivered in Minneapolis last De- 
cember, by Dr. H. E. Kleinschmidt, Medical Di- 
rector of the National Tuberculosis Association. 
The Lectureship, established in the local medical 
society three years ago, brings an outstanding 
leader in the field of tuberculosis before Minne- 
apolis physicians each year. 


Federal aid for West Virginia’s tuberculosis pro- 
gram has been granted, supplementing the appro- 
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priations made last spring by the state legislature. 
As a result of this joint aid, West Virginia will 
construct and equip a new building for 150 beds 
at Pinecrest Sanatorium at Beckley ‘and there will 
be a new building at Denmar for Negroes. The new 
building for Negroes will have 100 beds and will 
be a modern fire-proof structure, replacing a num- 
ber of frame buildings that have been in use for 
several years. 


Miss Jean Taggart is the recently appointed 
executive secretary by the Venango County Tuber- 
culosis Society, Pa., with headquarters at Oil City. 
She is the first full-time tuberculosis secretary to 
be employed in Venango County. Miss Taggart, 
a graduate of Wilson College, Chambersburg, Pa., 
where she took a pre-medical course, majoring in 
biological science and social subjects, has had _prac- 
tical experience through volunteer work under the 
direction and supervision of the Tuberculosis As- 
sociation of Gloucester County, New Jersey. 


The Second National Conference on Educa- 
tional Broadcasting will be held at the Drake 
Hotel, Chicago, November 29, 30, and December 
1, 1937, Dr. George F. Zook, president of the 
American Council on Education will again act 
as chairman and Dr. C. S. Marsh, vice-president 
of the Council, is executive secretary, with head- 
quarters for the conference preparations at his 
office at 744 Jackson Building, Washington, D. C. 
Mr. Carl Milam, secretary of the American Li- 
brary Association, is chairman of the Chicago 
committee on arrangements. Those interested in 
the maximum contribution of broadcasting to edu- 
cational and cultural development are invited to 
participate. The first conference was held last year 
at Washington, D. C., and was attended by Mr. 
Hopkins and Miss Cole of the N.T.A. 


The thirty-first annual meeting of the New Jer- 
sey Tuberculosis League was held in New Bruns- 
wick October 22. 


The Parent-Teacher Radio Forum under the 
auspices of the National Congress of Parents and 
Teachers is to be broadcast over the blue network of 
the National Broadcasting Company, Wednesday 
afternoons from 4:30 to 5:00 o'clock, E.S.T., begin- 
ning October 13 through April 13, 1938. The general 
theme of the Forum, “Youth in a Modern Commu- 
nity,” will be developed through a series of round- 
table discussions, interviews, and dramatic sketches 
under the leadership of specialists in health, recrea- 
tion, education, and allied fields. These nationally 
known leaders will present their views and sug- 
gestions concerning P.T.A. activities and efforts to 
aid young people in becoming useful members of 
society. 


The Department of Secondary Education of the 
National Education Association for several years 
has had a Committee on Motion Pictures which has 
done pioneer work in research on the influence of 
motion pictures on youth. The chairman of that 
Committee, William Lewis, has recently prepared a 
bibliographical guide entitled ‘““What Shall We Read 
about the Movies?” It is issued in mimeographed 
form and lists more than a hundred books and 
periodicals touching the field of motion pictures 
from a variety of angles. Those who are interested 
in visual education will find this guide extremely 
useful. It is available through Educational and 
Recreational Guides, Inc., 138 Washington Street, 
Newark, N. J. 


Dr. Herman Baker Chase, for eighteen years as- 
sistant superintendent of Westfield (Mass.) State 
Sanatorium, and widely known for his work in the 
treatment of tuberculosis, died of heart 
October 11 at the age of 56 years. 


disease 


A decided decline in the death rate per 100,000 of 
the population in New South Wales, Australia, is 
shown in the annual report of the Waterfall Sana- 
torium for 1935. In 1875 the death rate was 153 
per 100,000 while in 1935 it is 39. This is for all 
forms of tuberculosis. Declines in both males and 
females are noted. The present rate shows about 
3% deaths from non-respiratory forms and -35!2 


deaths per 100,000 from respiratory forms. The death 
rate in 1875 was 48'2 from non-respiratory forms 
and 105 per 100,000 from respiratory forms. The re- 
port also includes a general survey of the year’s 
work by the sanatorium. 


The report of the five-year demonstration con- 
ducted in the Arsenal School by the Hartford Tuber- 
culosis and Health Association is contained in the 
manual, Tuberculosis Survey, published by the asso- 
ciation. It is 19 pages and is mimeographed. The 
demonstration was carried on largely among Negro 
children in an effort to reduce the high incidence of 
tuberculosis. The association has succeeded in its 
efforts and recommends continuance of the program 
no win effect and an extension to the high schools. 
The report advocates improvement in diet and hous- 
ing conditions in the Negro district; a leisure time 
program; and a health education program in the 
schools. 


In celebration of its thirtieth anniversary the 
Michigan Tuberculosis Association has published a 
most attractive issue of “Health,” formerly ‘Michi- 
gan Out-of-Doors,” containing a wealth of historical 
and statistical material. The magazine may be se- 
cured from that association at 535 South Capitol 
Avenue, Lansing, Michigan, for ten cents a copy. 


[ 176 ] 


| 
LUME 


